Introduction
============

Increasing demand for emergency department (ED) services is a worldwide phenomenon that has been well-studied in many Western and developed countries, such as the United Kingdom and United States.^[@bib1]--[@bib5]^ Much less is known about ED utilization in the Middle East and North Africa, areas of the world that have diverse populations with unique socio-cultural values that likely contribute to different patterns in patient attendance and use. Such is the case in Qatar, a country that has experienced a 15-fold increase in population size over the past few decades, rising from 111,000 in 1970 to 1.7 million in 2011---1.4 million (85%) of whom are foreign workers with diverse national backgrounds.^[@bib6]^

The influx of migrant workers has tipped the age structure so that 82.6 percent of the population is between the working ages of 15-64 and created an imbalanced gender ratio of 308 (i.e., 308 males for every 100 females) because the vast majority of foreign workers are male.^[@bib7]^ Most are single or have spouses in their home countries, and thus lack familial and social environments that are known to be conducive to healthier lifestyles.^[@bib8]^ There is also a large and growing number of low-income female expatriate laborers who work as household servants or in service industries and lack the resources needed to access care.

This growth has put increasing strain on ED services, with daily attendance at Hamad General Hospital\'s (HGH) tertiary emergency department averaging 1,300 patients a day or 33,000 a month in a city with less than two million residents.^[@bib9]^ While some patients arrive with urgent medical needs, a large proportion present with low-acuity complaints that might be better treated in community based facilities. In 2012, for example, the ED at Hamad General Hospital treated a total of 423,389 patients, only ten percent of whom arrived by Emergency Medical Services (EMS). This stands in contrast to statistics in the United Kingdom where 25 percent of ED patients in 2012 arrived by EMS.^[@bib10]^ Moreover, 80% of all male patients and 92% of all female patients in the ED were classified as "See and Treat," (SnT) which are generally low-acuity cases. The vast majority of both male and female SnT patients were discharged rather than admitted to the hospital (84% and 75%, respectively).^[@bib7]^

The presence of low-acuity patients can divert attention away from more seriously ill patients and adversely impact the timely provision of services to those in urgent need.^[@bib11],[@bib12]^ ED overcrowding and attendance by low-acuity patients is not a phenomenon unique to Qatar, alone.^[@bib3],[@bib13],[@bib14]^ However, the factors that drive ED attendance for low-acuity conditions vary considerably geographically due to differences in the social, cultural and economic circumstances that shape patient choices when seeking healthcare. For example, in low-income countries, the ED is often the only option for care because of a general lack of healthcare infrastructure. In more developed countries, the ED can operate as a safety net for patients who cannot afford care at other facilities.^[@bib4]^ In other countries still, patient motivations for ED attendance may be driven less by economic factors than by cultural differences in defining what constitutes a health emergency, and thus where one chooses to seek treatment.^[@bib15]^

The healthcare system in Qatar may also create different motivations for ED attendance. The system is overseen by the Supreme Council of Health, a government institution tasked with ensuring the quality and delivery of health services at private and public facilities. Hamad Medical Corporation (HMC) is the largest public entity in Qatar, with five hospitals and twenty-four community clinics. Healthcare services can be accessed by all citizens and residents at a heavily subsidized rate at HMC clinics and hospitals through the use of a government-issued health card which is available for a nominal annual fee of 100 Qatari Riyals, equivalent to \$28 US Dollars per year.^[@bib16]^ However, access to these services varies by nationality and gender, with Qatari citizens having the greatest access and migrant workers having the least access due to the lack of a health card. Male migrant men are further disadvantaged because of restrictions on which clinics they can use. Specifically, male migrant bachelors can only access emergency departments at HMC hospitals or two Red Crescent Worker\'s Health Clinics. In contrast, female migrant workers can access multiple health clinics in and around Doha and receive free consultations (similar to HMC-ED) provided they have a health card.

This is the first empirical study aimed at understanding the use of emergency department services for low-acuity conditions in Qatar. We expand on previous studies in the region to include nationals and non-nationals,^[@bib14]^ which is an important contribution given the size of the expatriate population and potential differences in their motivations for ED attendance. We focus on female patients for several reasons. First, health complaints and health-seeking behaviors are known to vary for men and women.^[@bib8]^ For example, men are more likely to present with work-related injuries and wounds,^[@bib17]^ while women are more likely to present with conditions such as arthritis or upper respiratory tract infection.^[@bib9]^ Second, as described above, women in Qatar have access to a larger network of non-emergency healthcare facilities than men, and this is particularly true for migrant workers.^[@bib18]^ Thus identifying why females seek care for non-urgent conditions in the emergency department will potentially allow for interventions that direct them to more appropriate facilities and free ED resources for use on more critical cases.

Study Design
============

Setting
-------

The ED at HGH is a tertiary level healthcare facility that provides free healthcare to anyone who lives in Qatar. In 2012, it served over 400,000 patients (71% male, 29% female). The vast majority presented with low-acuity conditions (80%) that were treated in separate male and female treatment areas. Low-acuity ambulant patients were seen in see and treat areas, non ambulatory patients in urgent areas and high acuity patients in mixed gender resuscitation bays. Of the low acuity cases, 81% were discharged and 19% admitted.^[@bib7]^

Sample
------

The research team used data from 2012 ED files to generate descriptive statistics on patterns in ED attendance among non-urgent female see-and-treat patients. The data showed that 92% of all female ED patients (n = 121,115) were classified with low-acuity conditions, 71% were non-Qatari, and 87% were under the age of 54. We used these statistics to purposively recruit a random sample of 100 female patients to represent the overall population in terms of these characteristics. We excluded certain low-acuity conditions, such as minor trauma and lacerations, which are best treated in the ED and focused on those that can be treated in alternative health centers, such as upper respiratory tract infections. Patients in physical or psychological distress were also excluded.

Methods
-------

The research team created an interview schedule based on prior studies in the region that focused on reasons for non-urgent ED attendance.^[@bib14]^ We also held three focus groups with low-acuity female patients, ED nurses, and ED doctors to help develop the interview schedule within the context of Qatar. The focus groups provided the language used by patients and staff when discussing motivations for low-acuity attendance and also provided probes that were included on the instrument (Appendix A). The interview schedule was then piloted with five low-acuity female patients, and slight alterations were made to the wording and ordering of the questions based on the pre-test. Three physicians trained in the process of data collection conducted semi-structured interviews with patients over a three-month period after the patients had been treated for their condition and given informed consent (HMC ethics protocol \#14075). The interviews were conducted during operational hours of other healthcare facilities to reduce the likelihood that patient attendance was driven by the need for after hour services. This was done intentionally because the primary goal of the study was to assess patient motivations for attendance when other facilities were available (i.e., the ED is their only choice after hours). The interviews lasted 10-15 minutes and focused on the patient\'s prior experiences with health services in Qatar, knowledge of alternative health facilities, access to facilities, and factors shaping their decision-making process to attend the ED.

Analyses
--------

The research team created an Excel database using de-identified responses from the 100 cases. We first organized the open-ended responses into categories and then assigned each category a code for analyses. For example, we identified five categories of responses to question \#4 on Appendix A (reasons for choosing the ED over other facilities): 1) better/faster care; 2) ease of accessibility; 3) lack of knowledge of other facilities; 4) lack of health card/cost; 5) and employer preference. We used these codes to determine whether and how patterns in ED attendance varied across demographic subgroups, as we describe in the Results section below.

Results
=======

[Table 1](#tbl1){ref-type="table"} provides descriptive statistics for the sample, and [Figures 1](#fig1){ref-type="fig"} and [2](#fig2){ref-type="fig"} present key findings for patient motivations in ED attendance. [Table 1](#tbl1){ref-type="table"} shows that 25% of the 100 cases were Qatari and 75% were expatriates, numbers that mirror the pattern in female ED attendance in 2012.^[@bib9]^ The sample was equally divided in terms of marital status (48% married, 52% single) and was comprised mainly of younger women (58% under the age of 35 with a mean age of 33). Again these figures are similar to those for female SnT patients at HGH in 2012. The primary complaint was upper respiratory tract infection (61%), followed by back pain (23%), toothache (5%), abdominal pain (5%), and other low acuity conditions (6%).

As seen in [Table 1](#tbl1){ref-type="table"}, a key reason patients chose care in the ED was due to employer direction. Of the 100 cases, a plurality (40%) said they were sent by their employers, 35% were brought in by their families, and 25% made the decision to seek care for themselves. The first group was comprised entirely of expatriate workers, with the local Qatari population falling into one of the latter two groups. Notably, those who were sent by their employers all came from industries (e.g., hotels, salons) rather than households (e.g., maids, nannies). Nearly one half (45%) of this group had been to the ED on more than one occasion; they were not single encounters. Most importantly, 75% did not have a health card which limits their ability to access alternative facilities.

[1](#fig1){ref-type="fig"} illustrates important differences in reasons for ED attendance when comparing employer-directed patients to those directed by family/self. Among those sent by their employer, 83% (33 of 40) reported that the primary reason they chose the ED over other facilities was due to employer direction. In contrast, other females in the study cited faster care, accessibility, and/or lack of knowledge of alternative options (58 of 60). This difference maps onto national-origin differences, as seen in [Figure 2](#fig2){ref-type="fig"} which compares Qatari patients to non-Qatari ones. Here we see that the local population primarily cites faster care and accessibility (38 of 40, 98%), while the majority of non-nationals point to employer preference (34 of 60, 57%). This is an important finding because the reasons cited by Qataris mirrors those found when studying nationals in other Western and Gulf countries, such as the United States^[@bib22]^ and Saudi Arabia.^[@bib14]^ The fact that non-nationals cite alternate reasons indicates the need for more studies that differentiate patient motivations by national origin, particularly in countries with large migrant populations. Although lacking a health card was not frequently listed as a primary problem, the interviews revealed that this was due to it being subsumed by employer preference. Specifically, when we probed the expatriate workers to explain why their employers directed them to the ED, many reported that they did not have a health card and thus their employers sent them to the ED for free services.

Discussion
==========

In countries with diverse populations such as Qatar, motivations for patient attendance can interact in ways that put immense strain on hospital resources and make it difficult to optimally meet the needs of patients. Past studies demonstrate that alleviating emergency department demand requires knowledge of patient motivations for attendance.^[@bib7],[@bib15]^ These motivations can vary across national contexts due to differences in the economic, social, and cultural environment. Moreover, the uniqueness of the health care systems across countries prevents the extrapolation of findings from prior studies because patient health-seeking behaviors are shaped by these systems. As such, improving patient care and reducing emergency department workload necessitates an understanding of the local context.

Accordingly, we sought to understand factors that drive non-urgent emergency department use among females in Qatar, and the findings were informative. Specifically, we found that motivation for attendance was systematically influenced by employment status, which is different from other developed and developing nations. Studies conducted in the United States, Western Europe, and Australia typically highlight factors such as patient preference, convenience, and lack of health insurance as primary factors motivating ED attendance.^[@bib20]--[@bib22]^ Studies in the Gulf region highlight similar factors, but like those in the West, have focused almost exclusively on citizens and nationals, excluding migrant workers.^[@bib14],[@bib23]^ As such, none have identified employer direction as a potential mechanism leading to ED attendance. For example, a large cross-sectional study of 28 US hospitals found five factors characterizing patients\' reasons for seeking care in the ED: medical necessity, ED preference, convenience, affordability, and limitations of insurance.^[@bib20]^ The study concluded that use of ED services was often the patient\'s *choice*, a choice driven by lack of access or dissatisfaction with other sources of care. Similarly, a study in Australia found that the main reasons patients sought care for low-acuity conditions in the ED were the perception that their conditions required immediate attention and convenience.^[@bib21]^ In a systematic review in the US, a study concluded that non-urgent attendance was largely driven by convenience and negative perceptions of alternative care but again did not differentiate motivations by national origin or citizenship.^[@bib22]^

The fact that employers drive many of the females\' decisions to attend the ED is unique to Qatar and offers an opportunity for intervention. Specifically, employers should work to help their workers access alternative facilities rather than direct them to the ED. These alternative facilities are available at similar costs to the ED, provided the workers have a health card (cost of 100QR or \$28 USD). Unfortunately, many of the workers in our study did not have a health card. Current labor laws in Qatar mandate that employers protect workers against hazardous occupational health and work-related injuries, but they do not require them to provide health insurance nor do they incentivize employers to direct their employees to appropriate community facilities for low acuity health conditions. Health cards would open the door to alternative health facilities that are currently inaccessible due to high out-of-pocket costs. As such, the emergency department often becomes the only viable option for low-paid workers---a group that makes up a large and growing proportion of Qatar\'s population. In addition, many of these workers lack knowledge of alternative healthcare facilities and rely on their employer\'s direction and financial support when seeking care.

This study is not without limitations. Although we used purposive recruiting, the results cannot be generalized to the female population more broadly, which is the case for most qualitative research. Nevertheless, the findings are stark and demonstrate the need for unique interventions unlike those typically used in Western countries.^[@bib18]^ In addition, the findings cannot be generalized to male patients given that health complaints and health-seeking behaviors are gender-specific. Future research should examine the degree to which these findings differ for male patients in Qatar, the vast majority of whom are foreign laborers. Such a study could further help inform policies aimed at improving the quality of patient care, both in Qatar and in other countries with large populations of expatriate workers.

Conclusion
==========

This was the first study to examine motivations for ED attendance in Qatar and the findings indicate different patterns than those found in Western nations.^[@bib1]--[@bib3],[@bib20]^ The unique economic and cultural environment in Qatar, and likely other Gulf states, creates different circumstances leading to ED use, particularly for expatriate workers. Expatriate workers make up a disproportionate part of the population in Qatar (85%) and represent the greatest number of patients in the ED (81%). The vast majority present with low-acuity conditions that are potentially treatable in community healthcare facilities. Interventions aimed at improving the overall quality of patient care and decreasing demand on ED resources include policy changes that require employers to either provide workers with a health card or compel employees to acquire one for themselves.

Appendix A. Semi-structured interview schedule
==============================================
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###### 

Descriptive statistics for female see and treat patients at HGH (n = 100).

  ------------------------------------------------------ -----
  **Nationality**                                        
                                                         
   Qatari                                                25%
                                                         
   Non-Qatari                                            75%
                                                         
  **Marital status**                                     
                                                         
   Married                                               48%
                                                         
   Single                                                52%
                                                         
  **Primary complaint**                                  
                                                         
   Upper respiratory tract infection                     61%
                                                         
   Back pain                                             23%
                                                         
   Toothache                                             5%
                                                         
   Abdominal pain                                        5%
                                                         
   Other pain                                            6%
                                                         
  **Who made the decision to come to the ED today?**     
                                                         
   Employer                                              40%
                                                         
   Family/self                                           60%
                                                         
  **Is this your first visit to the ED at HGH?**         
                                                         
  Responses for those directed by employer (n = 40)      
                                                         
   Yes                                                   55%
                                                         
   No                                                    45%
                                                         
  Responses for those directed by family/self (n = 60)   
                                                         
   Yes                                                   17%
                                                         
   No                                                    83%
                                                         
  **Health card among those employer directed**          
                                                         
   Has a health card                                     25%
                                                         
   Does not have a health card                           75%
                                                         
  **Age in years**                                       
                                                         
   18-34                                                 58%
                                                         
   35-54                                                 36%
                                                         
   55 and older                                          6%
                                                         
  ------------------------------------------------------ -----
